Memorandum

Office of the City Clerk T

To: Thomas Thomas, City Manager
Subject:  Modern Woodmen 5K Event ROCK ISLAND
Date: May 22, 2014 ILLINOIS

Attached is an Activity application, letter and map from Travis Guy on behalf of Modern
Woodmen of America. Mr. Guy is requesting to hold a 5K Run/Walk and a short (100 yards)
Kids Fun Run on Saturday, September 20, 2014 from 8:30 am to 11:00 am.

The 5K will start at approximately 9:00 am. The races will begin and end at 18" Street and 2™
Avenue. The Kids Fun Run will be held prior to the 5K race and will take place along the same
course as the 5K. A post-race party will be held after the race on Modern Woodmen’s property
or at Schwiebert Riverfront Park.

Modern Woodmen has contacted the Police Department for traffic control and the certificate of
insurance is attached. The purpose of this event is to benefit the River Bend Food Bank.

RECOMMENDATION:

It is recommended that Council approve the event for Modern Woodmen of America.

Submitted by: Aleisha L. Patchin, City Clerk

Approved by: Thomas Thomas, City Manager



Ry

ROCK ISLAND CITY OF ROCK ISLAND
ILLINOIS LICENSE APPLICATION
ACTIVITY PERMIT

Type of Activity: (Check Appropriate Activity)

Parade >gﬂn XWalk March Bicycle Ride Other (specify
below)

Day/Date of Activity: 50\—1.-[)3' da.\/ i 5‘2?‘{' Q)/l/&)é T 20{ ,LO lL{
Event Start Time: 5 :30 am_ Event Ending Time: ll 00 aun
Set-up Start Time: (5 .080un  Clean-up End Time: _| 20 P M

Mederp Woodmea 2% Bweion. Trawis /'WL‘,

Sponsor NamelOrgaEtiolz Contact Person
(Qol_15* Bve. Rock kland 1L

Address Address 2
20A-193~-555Y -
Telephone Telephone

Estimated number of: (Put Number in Appropriate Boxes)

Bands | Floats | Vehicles | Wheelchairs Pjarticlpants Horses Other (Specify
oo

Number of volunteers available for traffic control: Y5-50
(Contact Police Department to arrange for traffic control. Telephone No. 732-2402.)

Tail car provided by sponsor? X Yes No

Ambulance/first aid provided by sponsor? X Yes No

Route for activity:  Detailed description and map of city streets and property
involved in activity must be attached to this application. Starting and ending
locations as well as direction of travel need to be clearly indicated. If State-
owned streets are included in route, Department of Transportation permission
will be required for closing of streets. Please allow additional time (at least one
month to six weeks) for this to be completed.

Are any State-owned streets involved? Yes X No Unknown

Identify State-owned streets, if known.

Does sponsor provide barricades? X Yes No
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Are barricades required from City? X Yes No Qty: Aﬁ Mwu,( &3 ‘)uﬁﬁ!ﬂ&

Insurance requirements: In submitting this application, the undersigned agrees to
provide certification of Liability Insurance Coverage for this event in an amount not less
than $300,000.00 for any person, and $500,000.00 for any one accident, with the City of
Rock Island being listed as additional insured for claims or damages which may arise
out of said event. The undersigned further agrees to reimburse the City of Rock Island
for any and all costs that exceed $200.00 for the use of City streets and personnel.

All required insurance papers must be attached to this application. Permit cannot

be issued withgut proof of insurance.
1t /1y

Signafﬁfé?if_hppli@ Datelof Agplication

Note: A copy of your application will be submitted to the Police Department so they will
be able to assist you with any needed traffic control.

Do not write below line — to be completed by City Clerk’s Office

Route map and/or information included: / Yes No

Insurance information included: |7 Yes No

City Council approval:

City Clerk approval:

License / Permit number:

License Printed: License Delivered:

Return completed application,
Insurance Certificate, Map and any other additional documents to:

City Clerk’s Office, 1528 3" Avenue, Rock Island, IL 61201

Call 309-732-2010 if you have questions.
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Modern Woodmen %

FRATERNAL FINANCIAL

Touching lives. Securing futures.® Investment Department
Modern Woodmen of America
1701 1st Avenue, Rock Island, IL 61201
Phone: 1-800-447-9811
www.modern-woodmen.org

Travis Guy

Modern Woodmen of America
1701 1% Avenue

Rock Island, IL 61201

April 28, 2014

Aleisha Patchin

City Clerk

City of Rock Island
1528 3" Avenue
Rock Island, IL 61201

Aleisha:

Enclosed you will find the necessary application materials for the event we previously
spoke about, scheduled to take place on Saturday, September 20, 2014.

We are planning a Sk run/walk to benefit the River Bend Food Bank. The race is
expected to begin at 9am with substantially all participants finishing within 1 to 172
hours. In addition, we are planning to stage a short (~100 yards) kid’s fun run
immediately prior to the Sk along the same course. A modest post-race party will be held
immediately after the race and will take place either on Modern Woodmen property or at
Schwiebert Park. The Kiwanis Club currently has the park booked on the 20th and we

are in discussions with the Club about sharing the property prior to their event which
begins at noon.

A map of our race route is enclosed along with step by step directions. The route has
previously been approved by Lt. Landi with the city’s police department and requires 12
officers. I have also enclosed the required insurance material.

Please let me know if you have any questions or there is anything further you require.
Thanks for your help in making this event a success.

Sincerely,

Travis Guy
Securities Ana
Modern Woodmen of America

Life Insurance | Annuities | Investments | Banking | Member Benefits
Securities offered through MWA Financial Services Inc.



Modern Woodmen 5k Race Route:

Start at the mtersectlon of 18™ St and 2™ Ave heading South
Turn East (Left) on 5" Ave
Turn South (Right) on 23 4 St
Turn West (Right) on oth Ave
Turn North (Right) on 20" St
Turn West (Left) on ™ Ave
Turn South (Left) on 17 St
Turn East (Left) on gt Ave
Turn North (Left) on 23 St
10 Turn West (Left) on o Ave
11. Turn North (Right) on 18" St
12. Finish at corner of 18" St and 2™ Ave — Same start and finish line.

‘°?°:“4?‘P‘:‘“5"!"’:“
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Google Maps

Map dats ©2014 Google 500 ft



ACORD.

Client#: 4503 MODERWOO

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY)

5/09/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 1
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER me: . Joyce Briggs
Ruhl & Ruhl Insurance E&, £xy: 563 324-1981 [TA%, No): 563-324-3410
700 Putnam Building EMAL .s. briggjo@ruhlins.com
215 N. Main Street INSURER(S) AFFORDING COVERAGE NAIC #
Davenport, IA 52801 | nsurer a - Great Northern Insurance Co. 20303
y INSURER B :
o =
Rock Island, IL 61201 SRR i
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE
CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

=

POLICY EXP

SUBR| POLIC
LTR TYPE OF INSURANCE ims%% POLICY NUMBER | Y T
A | GENERAL LIABILITY X 35308284 101/01/2014|01/01/2015 EACH OCCURRENCE $300,000
| | COMMERCIAL GENERAL LIABILITY fﬁgﬁﬁﬂ A eturence $
cLaMs-mADE | X| occur MED EXP (Any one person) S
PERSONAL & ADV INJURY [ §
GENERAL AGGREGATE 5600,000
GEN' AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
poucy | |5ES& | X |roc $ N
AUTOMOBILE LIABILITY COMBINED ]smr.au-: LIMIT -
ANY AUTO BODILY INJURY (Per person) | $
™ ALL OWNED SCHEDULED
i Agtos :gnu.v INJURY (Per accident) | §
HIRED AUTOS AUTOS pﬁogm IDAM&G} E s
$
| |UMeRELLALIAR: | | GGCUR EACH OCCURRENCE s _
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY Eii E_I_LEB i) T |
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? N/A EL. EACHACCIDENT $ g
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
i |
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (Attach ACORD 101, dule, if more space is required)

Certificate holder is an additional insured as respects the above captioned General Liability policy.
5K run to be held 9/20/2014.

_CERTIFICATE HOLDER

CANCELLATION

City of Rock Island, City
Clerk's Office

1328 - 3rd Ave

Rock Island, IL 61201

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

#5262468/M2425
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